Federal / State Aid Claim Form Routing Sheet

Date 8/5/16

Name Dona Chase

Department District Attorney

Phone 7088

Address on cfaim box 4: County of Niagara, 59 Park Ave, Lockport NY 14094

Claim form Compieted

Valid Revenue Acct in Box 5

Signed by Jennifer Collins or Kyle Andrews
Copy to Treasurers Accounting office
Submitted to State / Fed -

State\Fed Agency name submitted to:

HEOEOHA

Period Expenses incurred (not program period)

Amount $ 72,189.00
One Claim per Rt Sheat

Org Set  A.02.1165.000 Acct 43030.01
Date

Date {circle one: by mail, phone, fax, on-line)

Division of Criminal Justice Services

4116-3/3117

Below for Accounting Use Only

Sent to Grant Accountant -Joanne Klemer

Accrual Posted in Misc Billing

ACH Received

Misc Billing Adimts

Joognf

Cash Reciept JE Posted

Date

JE # Date #

ACH/Ck # Date #
JE # Date #
CR# Date #

JE#

Date #

nole: scanned copy of deposit will be attached fo JE. We will no longer copy to dept's.

ravised: 12/10/09




Division of Criminal

MEW
YORI
STATE

lustice Services
ANDREW M. CUOMO MICHAEL C. GREEN
Governor Executive Depudy Commissioner

July 26, 2016

The Hanorable Keith McNall
Chairman of the County
Legislature Niagara County
175 Hawley Street
Lockport, NY 14094

Re: District Attorney Salary Aid Program Awards
Dear Chairman McNall:

['am pleased to advise you that Niagara County will receive $72,189 under the District
Attorney Salary Aid Program for State Fiscal Year (SFY) 2016-17. Your 2016-17 program award is
unchanged from the amount awarded in 2015-16, consistent with the appropriation amounts
enacted for this purpose in the state budget. This funding assistance is being provided fo help
offset salary costs that your county has and will incur for the period April 1, 2016 through March
31, 2017.

To streamline processing and facifitate timely distribution of funds, DCJS' Office of
Financial Services will initiate payments directly to your county during the month of September.
Should you have any questions regarding the DA Salary Aid Program, please contact Hoily
Stefaniak, DCJS Finance Office at (518) 485-0916 or Holly. Stefaniak@dcjs.ny.qov.

We are pleased to provide funding assistance to your county and look forward to
working with your office throughout this year.

Very truly yours,

v

Michael C. Green
Executive Deputy Commissioner

cc: Theodore Brenner, Niagara County Deputy District Attorney

80 South Swan Street, Albany, New York 12210 | 518-457-1260 | www criminaljustice.rry.gov




Federal / State Aid Claim Form Routing Sheet
Date 6/19/15 Department District Attorney
Name Dona Chase Phone 7088

Address on claim box 4: County of Niagara, 50 Park Ave, Lockport, NY 14094

Claim form Completed Amount $ 72,189.00
One Claim per Rt Sheet

valid Revenue Acct in Box 5 Org Set  A.02.1165.000 Acct# 43030.01

Signed by Jennifer Kobrin or Kyle Andrews Date

Copy to Treasurers Accounting office

Submitted to State / Fed Date (circle one: by mail, phone, fax, on-line}
State\Fed Agency name submitted to: Division of Criminal Justice Services
Period Expenses incurred (not program period) 4/1/15-3/3116

NEondd

Below for Accounting Use Only

D Sent to Grant Accountant -Joanne Klemer Date
l:l Accrual Posted in Misc Billing JE# Date #
D ACH Received ‘ ACH/Ck # Date #
l:l Misc Billing Adjmts JE# Date #
D Cash Reciept JE Posted CR# Date #

JE# Date #

note: scanned copy of deposit will be attached to JE. We do not send a copy to depts.

revised: 9/30/13



Page 1 of 1

Donpa Chasé - DA Salary 2015

From: "Thalho, Hina (DCIS)" <Hina.Thalho@dcjs.ny.gov>

To: "lmoser(@lewiscountyny.org" <lmoser@lewiscountyny.org>, "Michael. Violante...
Date: 6/19/2015 9:15 AM

Subject: DA Salary 2015

CcC: "Layden, James (DCJS)" <James Layden@dcjs.ny.gov>

Good Morning,

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New York State will
again provide assistance to your county under the District Attorney Salary Aid Program. As you know, the aid we
provide through this program is based on a State fiscal year. Funding for the current fiscal year wil help offset
salary costs that your county has and will incur for the period covering April 1, 2015 through March 31, 2016.

Based on the 2015-16 Enacted Budget appropriation for this program, your county is entitled to an allocation in
the amount of $72189. To streamline the processing and facilitate timely distribution of monies, the Division’s
Office of Financial Services will initiate payments to the Counties during the month of September. 1f you have
any questions regarding the DA Salary Aid program, please cali Jim Layden at (518] 485-7974, Thank you.

Thanks,

Hina M Thalho

Student Intern

Mew York State Division of Criminal Justice Services
80 South Swan 5t., Albany, NY 12210

Phone: {518) 485-7949]| Hina.Thalho@dcjs.ny.gov

file:///1C:/Users/UCHSDLC/AppData/Local/ Temp/XPgrpwise/5583F1 6ANCIT2LptStaff10... 6/19/2013



Federal / State Aid Claim Form Routing Sheet

Date 6/11/14 Department District Aftorney
Name Dona Chase - Phone 7088

Address on claim box 4: County of Niagara, 59 Park Ave, Lockport, NY 14094

Claim form Completed Amount $ 72,189.00
One Claim per Rt Sheet
* Valid Revenue Acct in Box 5 Org Set ;4 4. / 6275 12/22, Acct %{50565 O /
Signed by Jennifer Collins or Kyle Andrews Date

Copy to Treasurers Accounting office

FEDERELE

Submiited to State / Fed Date (circte one: by mail, phane, fax, on-line)
State\Fed Agency name submitted to: Division of Criminal Justice Services
Period Expenses incurred {not program period) 4/1/14-3/31/115

Below for Accounting Use Only

D Sent to Grant Accountant -Joanne Klemer Date
[:__] Accruat Posted in Misc Billing JE # Date #
[:] ACH Received ACH/Ck # Date #
l_____—J Misc Billing Adjmts JE# Date #
D Cash Reciept JE Posted CR# Date #

JE# Date #

note: scanned copy of deposit will be attached to JE. We will no longer copy to depts.

revised: 12/10/09



Page 1 of 1

From: Michael Violante

To: Chase, Dona

Date: 6/4/2014 3:14 PM

Subject: Fwd: DA Salary Aid Program

>>> “Marchese, Cassandra (DCJS)" <Cassandra.Marchese@dcjs.ny.gov> 6/4/2014 11:10 AM >>>

Executive Deputy Commissioner Michael C. Green is pléased to inform you that this year New York State will
again provide assistance to your county under the District Attorney Salary Aid Program and that the funds
available for this year’s program have increased due to an increase in the State’s appropriation. As you know,
the aid we provide through this program is based on a State fiscal year. Funding for the current fiscal year will
help offset salary costs that your county has and will incur for the period covering April 1, 2014 through March
31, 2015.

Rased on the 2014-15 Enacted Budget appropriation for this program, your county is entitled to an allocation in
the amount of $72,189. To streamline the processing and facilitate timely distribution of monies, the Division's
Office of Financial Services will initiate payments to the Counties during the month of September. If you have
any guestions regarding the DA Salary Aid program, please cail lim Layden at (518) 485-7974. Thank you.

Cassandra Marchese
Student Intern-Financial Grants Unit
NYS Division of Criminal Justice Services

(518) 457-7358

Cassandra.Marchese@dcjs.ny.gov
—

F e /1O Tisara TTCHSDLC/ AppData/Local/Temp/ X Pgrpwise/538F37E8 CRTHSE DOMC... 6/11/2014



A 0EdE

Federal / State Aid Claim Form Routing Sheet

5{28/2013 Department District Attorney

Mame Donha Chase Phone 7088

Address on claim box 4: County of Nlagara, 59 Park Ave, Lockport, NY 14094

Claim form Completed Amount § 66,089.00
One Claim per Rt Sheet

Valid Revenue Acct in Box 5 Org Set A.02.1165.000 Acct# 43030.01

Signed by Jennifer Collins or Kyle Andrews Date
Copy to Treasurers Accounting office

Submitted to State / Fed Date - (circle one: by mail, phone, fax, on-line)

State\Fed Agency name submitted tor DCJS
Period Expenses incurred (not program period) 4/1/13-3/31/14

Below for Accounting Use Only

oooou

Sent to Grant Accountant -Joanne Kiemer. Date

Accrual Postad in Misc Bilﬁng JE# Date #
ACH Received ACH/Ck # Date #
Any Adjustment posted in Misc Billing Adjmts  JE # Date #
Cash Reciept JE Posted CR# Date #

JE# Date #

note: scanned copy of deposit will be attached to JE. We will no longer copy to depts.

revisad: 12/10/08



Page 1 of 1

Dona Chase - Fwd: RE: DA Salary 2013-14

From: Michael Violante

To: Chase, Dona

Date: 5/23/2013 3:32 PM
Subject: Fwd: RE: DA Salary 2013-14

>>> "Layden, James (DCJS)" <James.Layden@dcjs.ny.gov> 5/23/2013 3:29 PM >>>

J

Executive Deputy Commissioner Michael C. Green is pleased to inform you that this year New York
State will again provide assistance to your county under the District Attorney Salary Aid Program and that the
funds available for this year's program have increased due to an increase in the State’s appropriation . Asyou
know, the aid we provide through this program is based on a State fiscal year. Funding for the current fiscal
year will help offset salary costs that your county has and will incur for the period covering April 1, 2013
through March 31, 2014.

Based on the 2013-14 Enacted Budget appropriation for this program, your county is entitled to an
allocation in the amount of $66,089. To streamline the processing and facilitate timely distribution of monies,
the Division’s Office of Financial Services will initiate payments to the Counties during the month of June. If
you have any questions regarding the DA Salary Aid program, please call Jim Layden at {518) 485-7374. Thank
you.

lames Layden ,.'/&)50 . O /

NYS Division of Criminal Justice Services
80 South Swan Street

Albany, NY 12210

{518) 485-7974

james.layden@dcjs.ny.gov

o oo a8 1OR36ARCRTHSE DOM...  5/28/2013



Federal / State Aid Claim Form Routing Sheet

Date 6/1/12  Department District Attorney

Name Dona Chase © Phene 7088

Address on claim box 4; County of Niagara, 59 Park Ave, Lockport, NY 14094

x|

e 0D

Claim form Completed Armount $ 59,089.00
One Claim per Rt Sheet

Valid Revenue Acct in Box 8 Org Set A.02.1165.000 Acct# 43030.01
Signed by Jennifer Collins or Kyle Andrews Daie

Copy to Treasurers Accounting office

Submitted to State / Fed Date (circle one: by mail, phone, fax, on-line)
State\Fed Agency name submitted to: DCJS
Period Expenses incurred (not program pericd) 4/1/142-3/3113

Below for Accounting Use Only

ARERERERE

Sent to Grant Accountant -Joanne Klamer Date

Accrual Posted in Mise Billing ‘ JE# Date #
ACH Received ACH/Ck # Date #
Any Adjustment posted in Misc Billing Adjmts JE # Date #
Cash Reciept JE Posted CR# Date #

JE# Date #

note: scanned copy of deposit will be attached to JE. We will no longer copy o depts.

revised: 12/10/09



age .

pona Chase - Fwd: pA Salary 2012-13

f

T
JE',-'_-m:‘g»an,ﬁucza“ ST G

From: pona Chase

Tou fvans, Mary

Date: 6/1/2012 .53 AM
subject: Fwd: DA Salary 2012-13
cc Chase, bona

e "

s

Mary,

It appéars by this email that the DA Salary Aid in the amount of 59,989 will be deposited directly during the
month of June without us having to submit a claim. The ravenue line is A.02.1165.000.43030.01. Do you need
anything gise from me?

>>> mMichael Violante 5/31/2012 235 PM >>7

- »> "Layden, james (0O <James.Layden@dcjs.ny.gov> 5/31/2012 1142 AM >>7

Executive Deputy Commissioner Michael C. Green is p\eased to inform you that this year New York
state will again provide assistance 10 your county under the District pttorney salary Aid program and that the
funds available for this years program have increased due 10 an increase in the State's appropriation . Asyou
know, the aid we provide through this program is based on @ state fiscal year- punding for the current fiscal
yearl will help offset salary costs that your county has and wilt incuf for the period covering pprit 1, 2012
through March 31, 2013.

pased on the 2012-13 fnacted Budget appropriat‘mon for this prograr, your countyis entitled 1o an
allocation in the amount of $59,989. This amount includes 100% funding of the difference petween the
minimum salary for a full-time District Attorney prior 10 pprit 1, 2012 and the minimuim calary on of after April
1,2012. 1o streamline the processing and facilitate timely distribution of monies, counties witl no longer have
1o submit a state aid youcher 10 claim their DA salary Ald payment - The Division's office of financial Services
will initiate payments 1o the Counties during the month of June- {f you have any questions regarding the DA
galary Aid program, please call Jim Layden at (518) 485-7974. Thank you.

James Layden

NYS Division of Criminal Justice Services
A Tower place

plbany, NY 12203

(518) 485-7974

1ames.'layden@dc]s.ny.g ov

oty i g E C88326CRTHSEHDOMC.. 612012



" Dona Chase - Fwd: DA Salary 2012-13

Erom:  Michael Violante

To: Chase, Dona

Date: 5/31/2012 2:35 PM~
Subject: Fwd: DA Salary 2012-13

>>> "tayden, James (DCS)" <james.Layden@dgjs.ny.gov> 5/31/2012 11:42 AM >>>

Executive Deputy Commissioner Michael C. Green is pieased to inform you that this year New York
State will again provide assistance to your county under the District Attorney Salary Aid Program and that the
funds available for this year’s program have increased due to an increase in the State’s appropriation . As you
know, the aid we provide through this program is hased on a State fiscal year. Funding for the current fiscal
year will help offset salary costs that your county has and will incur for the period covering April 1, 2012
through March 31, 2013, '

Based on the 2012-13 Enacted Budget appropriation for this program, your county is entitled to an
allocation in the amount of $59,989. Thisamount includes 100% funding of the difference between the
minimum salary for a full-time District Attorney prior to April 1, 2012 and the minimum salary on or after April
1,2012. To streamiine the processing and facilitate timely distribution of monies, counties will no longer have
to submit a state aid voucher 10 claim their DA Salary Aid payment. The Division’s Office of Financial Services

“will initiate payments to the Counties during the month of June. fyou have any guestions regarding the DA
Salary Aid program, please call Jim Layden at (518) 485-7974. Thank you.

James Layden

NYS Division of Criminal Justice Services
4 Tower Place

Albany, NY 12203

(518) 485-7974

]ames.layden@dc]s.'ny.gov

file://C:\Users\D efaultUser\AppData‘LocaltT emp\XPgrpwiseMFC781 C3CRTHSE DOMC... 6/1/201 2



NEW YORK

SHALRE UF

STATE AID VOUCHER

1| Originaling Agercy

Orig. Agency Code

interest Eligihte (Y/N)

NYS Deptl. of Criminal Justice Services 014260
Payment Dale  {MM) (O3} (YY) QSC Use Only tiablily Date (MM)  (PD) (YY)
2| Payee ID " Addltionat 3| #ip Code Roule Payee AmounL MIR Dale (MM) (BB (YY)
‘290100000000 000
4| Payee Name (Limit to 30 spaces) Niagara County RS Code IRS Amouat
Payee Name {Limli lo 30 spaces) Stal. Type Statislic Depl dd
Address (Limit jo 30 spaces) 5| Reffiny. No. (Ll o 20 spaces)
59 Park Avenue A.02.1165.000.43030.01
Address {Limil L0 20 spaces] Rewi. Doz gy ooy vy 6730/
City (Limit 1o 20 spaces) {Limil fo 2 Srale Zip Code
spacest»  Lockport NY 14094
Date Pald Check or Voucher Descriplion of Charges {If Personal Senvice, show name, litte, peried covered) Amaunt
The Counly/City named above hereby claims the amount shown is due and payable for Proltars Cents
the calendar quarter ending June 30, 2011 under the provisions of Section 700 of the 39,489 0g
County 1aw.
DISTRICT ATTORNEY CERTIFICATION
| cedify that | took office afier April 1, 1970, if in a county having a population of over
100,000 according to the latest faderal census; or took office after December 31, 1974, if
in a county having a population of more than 40,000 but less than 100,000 according o
the Jatest federal census; and have given my whole time during this period, as required by
P . [
| Subfdivision 8 of Sectien #09 ofythe Coun f L
Michael J. Violante {
Siate Ald Program or Applicable Statute: TOTAL 3 9 489 o0
L]
Payee Cerlliicalion: Less Receipls
| certify tat the zbove expenditures have been made in accordance wilk the provisions of the Applicable Stalute: Ihal the ctaim is jusl and comect: that
no part thereof hias bean paid except as stated: (hat the vatance is aciwally due and owing; and at taxes which the Slale s exempt 2re excluded.
. NET 39,489 00
Signature In ink Date
“Tille Deputy Niagara County Treasurer State -Aid
Name of Municipality Niagara County 4 Claimed
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Meichandise Recelved | cerily that INs clalm is comecl and Just, and paymenl s approved. Stale
wid
Date Verified Cerlilied For Paymenl of
T — By State Al Amount
Page No.
pae Audlied By
By
Expenditure Liquidation
Cost Center Code Chject Acoum Amount Orig. Agency PO/Coniract Line F/
P
Dept. Cost Genter Unit var | Yr Dept. Statawide




IAG

Assistant District Atiorneys

John W. Andrews
Lisa M. Baehre
Laura T. Bitiner
Thomas H. Brand!
Claudetie §. Caldwell
Heather A. DeCastro
Elizabeth R. Donatello
James P. Hewirt 1T
David A. Hoffmann
Robert F. LaDuca, Jv.
Cheryl L. Nichols
Ryan K. Parisi
Charles F. Pitarresi
Theresa L. Prezioso
Joseph A. Scalzo
Henry W. Schwnidt
Brian D. Seaman
Maria H. Stoelting
Peter M. Wydysh
Robert A. Zucco

County OF

" NIAGARA COUNTY
DISTRICT ATTORNEY

NIAGARA COUNTY COURTHOUSE
175 BAWLEY STREET

LOCKPORT, NEW YORK 14094
(716) 439-7085

(716} 439-7102 - FAX

MICHAEL J. VIOLANTE

District Atiorney

HOLLY E. SLOMA
DOREEN M. HOFFMANN

THEODORE A. BRENNER
Peputy Disirict Altorneys

August 25, 2011

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance

4 Tower Place
Albany, NY 12203-3702

Dear Sir'or Madam:

Enclosed please find an original and two copies of the State Aid Voucher
for funding under the District Attorney Salary Aid program pursuant {o Section
700 of the County Law, for the period of April 1, 2011 through March 31, 2012 in

the amount of $39,489.00. A
If you have any questions of require additional information, please contact
me at (716) 439-7088. Thank you for your assistance in this matter.

Sincerely,

Dona e

Dona L. Chase
Administrative Assistant

/dlc
Enc (3)



Page 1 of 1

Dona Chase - Fwd: DA Salary for 2011-12

From: Michael Violante

To: Chase, Dona

Date: 8/22/2011 11:19 AM
Subject: Fwd: DA Salary for 201 1-12

>>> "Taber, Debra (DCJS)" <Debra.Taber@dcjs state.ny.us> 8/22/2011 10:14 AM >>>

Acting Commissioner Sean Byrne is pleased to inform you that this year New York
State will again provide assistance to your county under the District Attorney Salary Aid
program. As you know, the aid we provide through this program is based on a State fiscal
year. Funding for the current fiscal year will help offset salary costs that your county has
and will incur for the period covering April 1, 2011 through March 31, 2012.

Based on the 2011-12 Enacted Budget appropriation for this program, your county is
entitled an allocation in the amount of $39,489. Grantees should submit a voucher for this
amount to the following address: NYS Division of Criminal Justice Services, Office of

Financial Services - 10t Floor, Albany, New York 12203. If you have not already done so,
please submit a voucher for the entire amount due for the 2011-12 fiscal year. If you have
any questions regarding the DA Salary Aid program, please call Jim Layden at (518) 485-
7974. Thank you.

This e-mail, including any atiachmenis, may be confidential, privileged or otherwise legally protecied, It is intended enly for the addressee. If you
received ks e-mait in errar or from someone who was nol authorizad to send it to you, do not disseminate, copy or cihanwise use this e-mail of its
atiachments. Please notify the sender immediately by reply e-mail and delele the e-mail from your systen.

file:// C:\Users\DefaultUser\AppData\Local\T&mp\XPgmwise\4E523B36CRTHSEﬁDOMC. . 8/25/2011



Eederal / State Aid Claim Form Routing Sheet
Date 8/24/11 Department District Attorney
Name Dona Chase - Phone 7088

Address on claim box 4: County of Niagara, 59 Park Ave, Lockpait, NY 14084

Claim form Completed Amount$  39,489.00
One Claim per Rt Sheet

Valid Revenue Acct in Box § Org Set A.02.1165.000 Accift 43030.01

Signed by Jennifer Collins or Kyle Andrews Date

Copy to Treasurers Accounting office

nEonUa

Submitted to State / Fed Date (circle one: by mail, phone, fax, on-line)
State\Fed Agency name submitted to: DCJS
Period Expenses incurred (pol program period) ) A11/11-3/31/12

Below for Accounting Use Only

I:l Sent to Grant Accountant -Joanne Klemer Date
l:l Accrual Posted in Misc Billing JE# Date #
[ 1 AcH Received AGHICK# Date #
D Any Adjustment posted in Misc Billing Adjmis JE# Date #
[ ] cash Reciept JE Posted CR# Date #
JE# Date #

note: scanned copy of deposit will be attached o JE. We will no longer copy to depts.

ravised: 12/10/09



Page 1 of 1

Dona Chase - Fwd: DA Salary Program

1B
From: Michael Viclante
To: Chase, Dona

Date: 10/20/2010 11:35 AM
Subject: Fwd: DA Salary Program

>>> “Taber, Debra (DCIS)" <Debra.Taber@dcjs.state.ny.us> 10/20/2010 11:32 AM > >>

This is to notify you that this year New York State will again provide assistance to your county under the District
Attorney Salary Aid program. As you know, the aid we provide through this program is based on the State
fiscal year. Funding for the current fiscal year will help offset salary costs that your county has and will incur
from

April 1, 2010 through March 31, 2011.

Based on the enacted budget appropriation for this program, your county is entitled to receive up to $39,489
for the 2010/2011 State fiscal year. Please be advised that based on Chapter 313, Laws of 2010, {the federal
Medicaid__Assi'stance Program (FMAP) Contingency Allocation Plan) the Governor and the Legislature
authorized 1.1% local assistance reductions against all unspent local assistance funds based on projected cash
disbursements for the remainder of SFY 2010-11. There will be a reduction against alt District Attorney Salary
Aid vouchers in order to balance the difference of what the state actually received for the FMAP,

Grantees should continue to submit vouchers at 100% of the value of enacted appropriations. DCIS will make
the 1.1% reduction during the payment process. This will allow DCJS to maintain a record of reductions taken
so funds can be restored if a surplus results.

If you have not already done so, please submit one voucher for the entire amount due to you for the year.

if you have any questions regarding the DA Salary Aid program, please call Jim Layden at (518) 485-7974,

This e-mail, including any attachments, may be confidential, privileged or stherwise legally protected. |t is intended only for the addressee. Iif you
received this e-mail in error of from someone who was not autherized to send it fo you, do not disseminate, copy of otherwise use this e-maii or its
atlachments. Piease nolify the sender immedialely by reply e-mail and delete the e-mail from your system.

1 ATV A i st and QetineaDefaulUset\Local Settings\Temp\XPgrpwise\MCBED3... 10/20/2010



voucher No.

ACA171 Rev. 10/96) S'I;:;I'E STATE ,kl D VO U C H E R

NEW YORK
1} Qriginating Agency L. i . orig. Agency code Interest Etigible (YIN}
NYS Dept. of Criminal Justice Services 014960
PaymentDate {MM) (DD) (YY) 0SC Use Only Lishility Date (MM} (DD) (YY)
2| Payeeld Addtional 51 7ip Cade Rouls payes Amount MIR Datz (M) DD Y1)
290100000000 000 ‘

4} Payee Name iwimlt to 30 spaces) RS Code RS Amount

Niagara County
Payee Name (Limit to 30 spaces) - Stat. Type Statistic Indicatos- [ndicator-Statewide

’ Dept.

Address (Lmit to 30spaces 51 Reffinv. N, (Limit to 20 spaces]

50 Park Avenue A1165.43030
Address {imit to 30 spaces) Refilny. Date  (MM) (OD) (YY)

9/30/10

Gity {Limit to 20 spaces mitto 2 Stale Zip Code
spaces) NY | 14094

Lockport

Date Faid Check :;Jr\'oucher Deseriptian of Gharges (If personat Service, show name, title, pariod cavared) Amount

[+3
The County/City named above hereby claims the amount bollars Cents

shown is due and payable for the calendar quarter ending
september 30, 2010 under the provisions of Section 700 of the
County Law. :

DISTRICT ATTORNEY CERTIFICATION

| certify that | took office after April 41,1970, ifina county
having a population of over 100,000 according to the fatest
federal census; or took office after pecember 31, 1974, 1fin a
county having a population of more than 40,000 but less than
100,000 according to the latest federal census; and have given
my whole time during this period, as required by subdivision 8

/70 section 700 Af the County Law.
- 7>

Michael J. v{olante ' 43,867 00

state Ald Program or Applicable statute: TOTAL 43,867 | 00

Payee Certification: i
{ certify that the above expenditures have been made In accordance with the provistons of the Applicable statute: that the Less ReCEEDtS

clatrm is just and correct: that no part thereof has been paid sxcept as stated: that the balancels actually due and owing; and
that taxes which the State is exempt are excluded. NET a3 8 67 00
I

signature Inink Date state Aid

Title Deputy Niagara County Treasurer _ % Claimed
Name of Municipatity Niagara County
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchanglse Received jcertlfy that this claimis correct and just, and payment 1s approved. State
Aid
bate By vesified certified Far Payment
of
— Fgefo. state Aid amount
audlted
Date
8y By
Expenditure Ligquidation
Cbst Center Code - Objecf ACcUm ~ Amount orig. po{Contrac Line 1 FP
Agency t
Dept, Cost Center Unit var [ ¥r pept. | Statewide




Assisiant District Aftorneys

John W. Andrews
Lisa M. Baehre
Susan B. Bjornholn
Thomas H. Brandi
Claudetie 8. Caldwell
Heather A. DeCastro
Elizabeth R. Donatelio
James P. Hewitt I
David 4. Hoffmann
Robert F. LaDuca, Jr.
Timothy R. Lundquist
Cheryl L. Nichols
Charles F. Pitarresi
Theresa L. Prezioso

~ Joseph A. Scalzo
Henry W. Schmidi
Brian D. Seaman
Maria H. Stoelting
Peter M. Wydysh
Robert A, Zucco

NIAGARA COUNTY
DISTRICT ATTORNEY

NIAGARA COUNTY COURTHOUSE

MICHAEL J. VIOLANTE

District Atiorney

HOLLY E. SLOMA

175 HAWLEY STREET ,
LOCKPORT, NEW YORK 14094 . DOREEN M. HOFFMANN
(716) 439-7085 THEODORE A. BRENNER

(716) 439-7102 - FAX Deputy District Atiorneys

October 13, 2010

“New York State Division of Criminal Justice Services

Office of Funding & Program Assistance
4 Tower Place
Albany, NY 12203-3702

Dear Qir or Madam:

Bnclosed please find an original and two copies of the State Aid Voucher
for District Attorneys pursuant {o Section 700 of the County Law, for the quarter
ending September 30, 9010 in the amount of $43,867.00.

If you have any questions or require additional information, please contact
me at (716) 439-7088. Thank you for your assistance in this matfer.

\Sincerely,
Mok A it —
Dona L. Chase ‘

Administrative Assistant

fdlc
Enc (3)



Federal / State Aid Claim Form Routing Sheet

Date {Z ?H '?)f f@

Name\b@ﬂﬁ : @/&‘(ZAL

Department ibr/‘(
1088

Phone

Address on claim box 4: Counly of Niagara, 59 Paric Ave, Lockport, NY 14034

‘j Claim form Compieted

m Valid Revenue Acct in Box 5

I I Signed by Sam Graniéri or Kyle Andrews

: lzr Copy to Treasufers Accounting office
Submitted to State / Fed

State\Fed Agency name submitted to:

EREYN

Amount § ’l/()ir St 7

One Glaim per Rt Sheet

Org Setig J2 //@5 éjﬂg‘j

Acct# é Sﬂjé‘ ()(’

Date

{circle on phone, fax, on-line}

Date ’

DATS

Period Expenses incurred (not program period) / 0//- / 04 - (f/‘g@/ e
L3 I L4 x

Below for Accounting tJse Only

Sent to Graht Accountant -Ruth Ghol
Accrual Posted in Misc Billing
ACH Received

Any Adjustment posted in Misc Billing Adjmfs

ARERNRERE

Cash Reciept JE Posted

Date

JE# Date #

ACHICk # Date #
JE# Date #
CR# Date #

JE# Date #

note: s’cannéd copy of deposit will be attached to JE. We will no longer copy to depts.

revised: 12/10/09



New York State Comptroller's Office Payment Information Thquiry Page 1 of 1

=+ Ramittance Information for ACH Trace# 01630397 ***
== Effective Date of Deposit is November 3, 2010 ***

Agency Code/MName: 01077 HOMELAND SECURITY & EMERG SVCS 518-473-4624

Reterencefinvaice No. Ref/lny Date Invoice Amount Payment Amount Batch No. Voucher No.

A1731100004305.02 10/25/2010 52,396.69 52,396.6% 348100 A102564

Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV 518-457-6105

Raference/invoice No. Reffinv Date Invoice Amount Payment Amount Batch No. Voucher Mo

A1165.43030 DA 10/14/2010 ) 39,065.00 39,055.00 348680 A102626

CM.(}2198911443389 10/19/2010 41,924.76 41,924.76 349740 A102632
Total AGH Deposit 133,376.45

For additional information about your payment, please call the telephone number for the agency
listed above.

[History of Payments]

[information On Other Payments]

oo harwel ose.state.ny.us/ach3/achPR.cfm 11/3/2010



Page 1 of 1

Dona Chase - Fwd: DA Salary Reimbursement Program

T S T TR TR 3 FHEARRT & £ L s

From:  Michael Violante

To: Chase, Dona

Date: 11/6/2009 11:18 AM

Subject: Fwd: DA Salary Reimbursement Program

>5> "Taber, Debra (DCIS)" <Debra. Taber@dcjs.state.ny.us> 11/6/2009 10:13 AM >>>
District Attorney '

~ This emailis to notify you that this year New York State will again provide assistance to your county
under the District Attorney Salary Aid program. As you know, the aid we provide through this program is based
on the State fiscal year. Funding for the currently fiscal year will help offset salary costs that your county has
and will incur from Aprif 1, 2009 through March 31, 2010.

Based on the budget appropriation for this program, your county is entitled to receive a total of $43,867
for the 2009/2010 State fiscal year. If you have not already done so, please submit one voucher for the entire
amount due to you for the year.

If you have any questions regarding the DA Salary Aid program, please contact me at (518} 485-0174.
Sincerely,
James Layden

Senior Budgeting Analyst
NYS Division of Criminal Justice Services

This e-mail, inctuding any aitachmants, may be confidential, privileged or oiherwise legally protected. it is inlendad only for the addressee. 1f you
received this e-mail in error or from someons who was not authorized lo send il lo you, do not disseminate, copy or othenwise use this e-mail or ifs
attachments. Please notily the sender immedialely by reply e-mail and delete the e-mail from your system. '

i Laden
518 Ui~ 014
. +h
s QoM sod X
of We

fler//C-\Documents and Settings\DefaultUser\Local Settings\Temp\XPgrpwise\4AF40605... 11/6/2009



AC1171 Rev, 1006}

STATE
OF

STATE AID VOUCHER

NEW YORK

Vaucher No.,

1| originating Agency

NYS Dept. of Criminal Justice Services

orlg. Agency Code

014960

Interest Eligible {¥IN)

paymentDate  (MM) (DD} {¥Y)

O5C Use Ony Liabilfy Date (MM} (DD} {Y¥}

2| Payes i

290100000000

Additional

000

3| &ip Cote Route Payee Amount

WU Date (MM} D (YY)

4] Payee Name (LMt to 30 spaces)

Niagara County

RS Code RS Amount

Payee Name {LImit to 30 spaces)

Stat Type Slatistic Indicator

Dept.

Indicator-Statewlde

Address (Limit to 3G spaces)

59 pPark Avenue

A1165.43030

5] Refftnv. Mo. (Limit 1o 20 spaces)

Address Limlt to 30 spaces)

Reffinv, Date  [MM) [DB){¥Y}

9/30/09

City (Limit £o 20 spaces:

Spacesy—+
Lockport

fwimitto

State

2 Zip Code

14094

Date Pald

Check or Youcher
No.

Description of Charges {if Personal Service, show nama, title, period covered)

Amount

/

The County/City named above hereby claims the amount
shown Is due and pavable for the calendar quarter ending
Septernber 30, 2002 under the provisions of Section 700 of the
County Law.
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1, 1970, if in a county
having a population of over 100,000 according to the latest
federal census; or took office after December 31, 1974, ifina
county having a population of more than 40,000 but less than
100,000 according to the latest federal census; and have glven
my whole time dyring this period, as required by subdivision 8
Section 700 offthe County Law.

Michael J. Vio/ante

Dotars Cents

52,304 00

state Ald Program or Applicable Statute:

/

TOTAL

52,304 } 00

Payee Certification:

{ certlfy that the above expenditures have been made |n accordance with the
clairs I just and correct: that no part thereof nas heen pald except as stated: that the baiance [$ actually due and owing; and
that taxes which the state Is exempt are exciuded.

-+

provisions of the Applicable Statute: that the Less RGCGIDtS

NET

52,304 1 00

signature in Ink

Title

Deputy Niagara County Treasurer

Date

State Ald
__% Claimed

Naime of Municlpality

Niagara County

FOR STATE AGENCY USE GNLY STATE COMPTROLLER'S PRE-AUDIT

Meschandise Recelved

Date

Page No.

BY

t certisy that this clalm is correct and Just, and payment is approved,

state
Aid

BY Verified

Audited

pDate

certifled For Payment

o
staie Aid Amount

By

Expenditure Liquidation

cost Center Code

Object Accum Amount orig.

Dept.

cost Center unit

Agency

var ; Yr pept. | Statewide

pofContrac | Line j F/P
£




New York State Comptroller's Office Payment Information Inquiry

Trace# 01407618 dated 01/11/2010

Agency Gode/Name: 41480
,n.Referencellnvoice N,
AT 65.43030/DAS

DIV OF CRIMINAL JUSTICE SERV
Ref/iny Date
10/23/2009

518-457-6105
lnvoice Amount
43,867.00
Total ACH Deposit

Trace# 01406935 dated 01/08/2010

Agency Code/Name: 01077
Reference/lnvoice No.
A3645-44306 FCR 1

Agency Code/Name: 01370
Reference/Invoice No.
EISEP

Agency Code/MName: 14000
Reterenceflnvoice No.
80068

Agency Code/Name: 17000

Reference/Invoice No.
007 D031538

Agency Code/Name: 25100

Refarence/lnvoice No.
NSD/SD 8/09

OFFICE OF HOMELAND SECURITY 518-473-4524
Rel/lny Date invoice Amount
11/10/2009 15,750.93

OFFICE FOR THE AGING  518-474-2631
Ref/lnv Date invoice Amount
NfA 173,228.23

DEPARTMENT OF LABOR
Rel/Inv Daie
a1/06/2010

518-457-2708
Invoice Amount
21,000.00

TRANSPORTATION DEPT  518-457-1050
Ref/Invy Date Invoice Amount
N/A 308,192.00

OCFS-DETENTION CLAIMS 518-474-3399
Ret{lnv Date nvoice Amount
NfA 43,760.97
Total ACH Deposit

Trace# 01406189 dated 01/07/2010

Agency Code/Name: 01077
Heferencefinvoige No.
A3110.44961 FCR 3
A3110.44961 FCR 9

Agency CodefName: 12000
Reference/Invcice No.
A4090.43476 7-9/09

Agency Code/Name: 17000
Reterence/Inveice No.
003 D032135

Agency Code/Name; 27000
Referenceflnvoice No.
RF2F 202 496

SYEP 09 522

OFFICE OF HOMELAND SECURITY 518-473-4024
Ref/inv Dale jnvoice Amount
11/12/2009 6,827.82
11/16/2009 3,154.54

518-473-1477
Invoice Amount
13,982.50

HEALTH CENTRAL ADMIN
Rel/Inv Dale
10/06/2009

TRANSPORTATION DEPT 518-457-1050
Reffinv Date Invoice Amount
N/A 345,929.00

DEPT OF TEMPORARY & DISABILITY ASSISTANC

Rel/iny Date Invoice Amouni
N/A 1,337,158.00
N/A 15,0369.00

Totai ACH Deposit

Trace# 01405599 dated 01/06/2010

Agency Code/Name: 17000
Referencefinvoice No,
MASS TRANS OP ASST
MASS TRANS OP ASST
MASS TRANS OF ASST
MASS TRANS OP ASST
MASS TRANS OP ASST

TRANSPORTATION DEPT  518-457-1050

Ref/inv Date Invoice Amount
N/A 3,165.85
N/A 1,218.37
N/A, 20,224,568
N/A 2,445.345
N/A 6,345.42

Total ACH Deposit

Trace# 01405274 dated 01/06/2010

Agency Code/Name: 01400
Beference/invoice No.
A3116.43371

Agency Code/Name: 50000
Reterence/lnvoice No.
1/2010 OMH STATE AiD

CRIME VICTIMS BOARD 518-457-8727
Ref/inv Date Invoige Amount
N/A 53,925.00

MENTAL HEALTH MAIN OFFICE  518-474-5432
Bef/Inv Date fnvoice Amount
N/A 1,023,070.00

e Mwwel ose state.ny.us/ach3/achHR.cfm

Page2 of 7

518-473-6541

Payment Amount Batch No. Voucher No.
43,867.00 209820 ASO2959
43,867.00

Payment Amouit Batch Na. Vouycher No.
15,750.93 217080 AQ03150

Payment Amount Batch No. Voucher No.

173,228.23 513480 2918L

Payment Amount Batch Na. Voucher No.
21,000.00 W24030 WOi0610

Payment Amount Batch No. Voucher Mo,

308,192.00 E1555¢ QP12471
Payment Amount Batch Na. Voucher No.
43,760.97 BOGIG 79150
561,932.13
Payment Amount Batch No. Vougher Na.
6,827.82 217150 A903156
3,164.54 217140 A903155

Payment Amount Baich No. Voucher No.
13,882.50 648870 495668

Payment Amount Baich Ma. Voucher No,

345,929.00 E14170 QP12298
Payment Amount Batch No. Voucher No.
1,337,158.00 L95010 9452495

15,059.00 L9492 9452622
1,722,110.86

Payment Amount Batgh No. Voucher No,

3,165.85 51340 S§5553

1,216.37 51340 55554
20,224.58 S134C 56555

2,445.36 51340 $5556

£,345.42 51340 S56557
33,397.58

Payment Amount Batch Na, Voucher No.
53,825.00 72320 7494

Payment Amount Batch No. Vaucher No.

1,023,070.00 14968 35411
1/22/2010



Federal / State Aid Claim Form Routing Sheet
Date 10/19/09 Depariment District Attornsy

Name Dona Chase Phone 7088

Address on claim box 4: County of Niagara, 59 Park Ave, Lockport, NY 14094

‘Clalm form Completed Amount $ $52,304.00
Valid Revenue Acct in Box 5 Fund/Dept A1165  Accti# Fed 44 or State 43030
Signed by Leslie Stolzenfels or David Broderick Date

Copy to Treasurers Accounting office

-Submitted to State / Fed Date (circle one: by mail, phone, fax, on-line)

BCOUE B

Period Expenses incurred 9/30/2009

Befow for Accounting Use Only

Sent to Grant Accountant -Ruth Chal Date

Accrual JE Posted JEH# Date #

Added to Aged Open items

ACH Received Ref # Date #
Copy of ACH to Originator

Cash Reciept JE Posted CR# Date #

Jooodd U

Taken Off Aged Open ltems

revised: 5/6/08



STAIE AL VOUULHER

OF

| NEW YORK

-

1} Originating Agency

NYS Dept. of Criminal Justice Services

Drig. Agency Code Interast Ellgible [Y/N)

Payment Date  (MH) (DD} (YY) OSC Use Only Liabllity Date  (MM) {DD) (YY)
2| Payes D Additlonal 3 Zip Code Route Payee Amourt MIR Bate (MM) {00} (YY)
200100000000 000
4] Payeo Name {Lirnll to 30 spaces) IRS Code IRS Amount
Niagara County
Payse Name {Limit o 30 spaces) Stal, Type Statistlc . Indicatsr- Indicalor-Stalewlde
Bept.
Addrass {Limil to 30 spaces) 5 Raffinv. No, {Limit to 20 spaces}
59 Park Avenue A1165. 43030
Address {Limit fo 30 spaces) Refilav, Dale (MM} (DD} {Y¥}
9/30/08
City {£imil lo 2C spaces) {timil lo 2 State Zip Code
spacesio ’ NY 14094
Lockport
Date Pald Check nNr Woucher Description of Gharges (il Personal Service, show name, titie, pariod covered) Amouni
Q.
The County/City named above hereby claims the amount shown is due Daliars Cents
and payable for the calendar quarter ending September 30, 2008 under
the provisions of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1, 1970, if in a county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974, if in a county having a population of
more, than 40,000 but less than 100,000 according fo the latest federal
us; and have giyen my whole time during this period, as required by
{\Hdivision 8 of Segtion 70 of thegCounty Law.
Michael J. Violaiite .
52,304 |00
State Ald Program or Applicable Statule: TOTAL 52 304 00
Cerlification: .
r:gzﬁy lﬁglﬂl‘i:\z |:Igove expendilures have been made In accordance with Ihe provisions of he Applicable Statule: Ihat tre claim is just and Less Receipts
nnrrecl:! u;:ldnn part lhereof has been paid axcepl as staled: that (he balance is aclually due and owing; and thal taxes which the Slale is exempl
are exciw 3
| NET 52,304 | 00
Signature in Ink Dale
. ) State Aid
Tile Deputy Niagara County Treasurer 9 Claimed
Name of Municipatty____NIagara County
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
terchandise Recelved | ceriify thal his cialm |s correcl and just, and peyment Is approved. ilaze
id
Dale .
By Verified Cerlified Fuir Payment
~ Page No. Siate Aiz Amount
Audiled
JT— Czle By
Expenditure Liguidation
Cost Center Code Object Accum Arncunt Qrig. Agency PO/Contract Line | F/@
Dept. Cost Center Unit Var | ¥r Dept. Statewide




Federal / State Aid Ciaim Form Routing Sheet

Date 10/2/08 ' Department District Attorney
Name Dona Heschke Phone 7088

Address on claim box 4: County of Niagara, 58 Park Ave, Lockport, NY 14084

Claim form Completed Amount § $52,304.00
Valid Revenue Acct in Box 5 Fund/Dept A1165  Accti# Fed 44___or State 43030
Signed by Leslie Stolzenfels or David Broderick Date

Copy to Treasurers Accounting office

Submitted fo State / Fed Date (circle one: by mail, phone, fax, on-line)

ROBEDHE

Period Expenses incurred 7/1/08-8/30/08

Below for Accounting Use Only

Sent to Grant Accountant -Ruth Ohol Date

Accrual JE Posted JE# Date #

Added to Aged Open ltems .

ACH Received Ref# _ Date #
Copy of ACH to Originator
Cash Reciept JE Posted CR# Date #

oooooo O

Taken Off Aged Open ltems

revised: 5/6/08



New York State Comptroller's Office Payment Information Inquiry Page 1 of |

=+ Remittance Information for ACH Trace# 01 146361 ***
% Effective Date of Deposit Is October 23, 2008 fd

Agency Code/Name: 01200 DY OF PROBATION & CORRECT. ALT. 518-485-2363

Reference/invoice No, Ref{lnv Date . invoice Amount Payment Amount Batch No. Voucher No,
A3140.43310-50RA 1Q 08/13/2008 9,450.00 9,450.00 34010 3401
Agency CodefName: 01450 DIV OF CRIMINAL JUSTICE SERV  518-457-8105
Referancefinvoice No. Reffinv Daie Invoice Amount Paymeni Amount Batch No. Voucher No.
AL1654 3030 10/07/2008 52,304.00 52,304.00 036420 ABD2454
Total ACH Deposit 61,754.00

For additional information about your payment, please call the telephone number for the agency
listed above.

[ﬂ@ry_of‘&yh_eatfsl

{information On Other Payments]

hitps://wwel.osc.state.ny.us/ ach3/achPR.cfm 10/22/2008



Mo ey, suldog

STATE
OF

STATE AID VOUCHER

NEW YORK

voucner Ne.

1l Origlnating Ageacy

NYS Dept. of Criminal Justice Services

Crig. Agensy Code tnierest Eligihle {¥i}

Payment Date {MM} (DD} {YY)

QSC Use Gnly Liabllity Date (MR} (DD} (YY)

2 Payeo ID Addltionat 3] Zip Code Roule Payee Amount MIR Date {MM) (DD) {YY}
290100000000 000
4] Payee Nams (Limit lo 30 spaces) RS Code IRS Amournt
Niagara County -
Payee Hame (Lt 1o 30 SpAtEs) Stal, Type Stalistic Indicator- Indlcator-Statevilde
Dept,
Address (Limlt to 30 spaces) 5| Refiiny. Ho. {Limil to 20 spaces)
58 Park Avenue A1165, 43030
Address (Umil to 30 spaces) Reffinv, Date (MM} (0D) {¥Y)
12/31107
Clty {Li;nil {0 20 spaces) {Limil o 2 State Zip Code
spacas)= NY | 14094
Lockport
Dale Pald Check or Voucher Description af Charges (If Persanal Service, show name, 1ille, period covered) Amount
Ne. )
The County/City named above hereby claims the amount shown is due Dollars Cents
and payable for the calendar quarter ending December 31, 2007 under
the provisions of Section 700 of the County Law.
MSTRICT ATTORNEY CERTIFICATION
{ certify that | took office after Aprit 1, 1970, if in a county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974, if in a county having a population of
more than 40,000 but less than 100,000 according to the latest federal
census; and have given my whole time during this period, as required by
subdivision 8 of Section 700 of the County Law.
Al
Maithew J. Murphy o
2,500 00
State Aid Program or Applicable Statute; TOTAL 2 500 Q0
r:é';%ﬁﬁ:ﬁf\:u:&ve expendilufes have been made In accordance with the provisions of the Applicable Staiule:.thal the claim is just and . Less RECGiptS
corfecl:htj}ézldnn part thereol has been paid excepl as slated: that the batante is ectually due and awing; andrihal laxes which the Siate is exempl
ire excluded. NET 2,500 00
Signature in ink . Date
. State Ald
Tite Deputy Niagara County Treasurer 100 % Claimed 2,500 0o
Narne of Municipallly Niagara County

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT

Merchandise Received { certily that Whis claim is cosrecl and jusl, and payment is approved. Stale
. Ald
Dale
By Verified Cerlified For Payment
of
Page Mo. Siale Aid Amount
Audited
_'_-_——BF__—__— Date BY
Expenditure Liquidation
Cost Center Code " Objedt Accum Amount Crig. Agency PO/Contract Line FiP
Dept. Cost Center Unit Var | ¥r Dept. Statewide




Assistant Dislrict Attorneys

John W. Andrews
Lisa M. Baehre
Susan B. Bjornhalm
Thomas H. Brandt
Theodore A. Brenner
Claudeite 5. Caldwell
Heather A. DeCastro
Elizabeth R. Donatello
Stephen J. Foley
Mark J. Gabriele
James P. Hewitt 11l
Doreen M. Hoffmann
Robert F. LaDuca, Jr.
Charles F. Pitarresi
Henry W. Schmidt
Brian D. Seaman
Maria H. Stoelting
Caroline A. Waojiaszek
Peter M. Wydysh
Robert A. Zucco

NIAGARA COUNTY MATTHEW J. MURPHY, II]
DISTRICT ATTORNEY  bisvicrduorney ’

NIAGARA COUNTY COURTHOUSE TIMOTHY R. LUNDQUIST
175 HAWLEY STREET First Assistant District Attorney
LOCKPORT, NEW YORK 14054

(716) 435-7085 HOLLY E. SLOMA

(716 439-7102 - FAX Second Assistant District Atforney

December 31, 2007

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance
Contracts Processing Unit, 9™ Floor

" Executive Park Tower — Stuyvesant Plaza

Albany, NY 12203-3764
Dear Sir or Madam:

Fnclosed please find an original and two copies of the State Aid Voucher
for District Attorneys pursuant to Section 700 of the County Law, for the quarter
ending December 31, 2007 in the amount 0f$2,500.00.

If you bave any questions or require additional information, please contact
me at (716) 439-7088. Thank you for your assistance in this mafter.

- Sincerely,

houa Sl

Dona L.. Heschke
Administrative Assistant

/dlh
Ene (3)



Federal / State Aid Claim Form Routing Sheet

~ Date December 27, 2008 _ Department District Attorney

RUBOHE

Name Dona Heschke . Phone 7088

Address on claim box 4: County of Niagara, 58 Park Ave, Lockport, NY 14094

Claim form Completed Amount$  2,500.00
Valid Revenue Acctin Box 5 Fund/Dept A1165 Acct# Fed 44 or State 43030
Signed by Leslie Stolzenfels or David Broderick Date

Copy to Treasurers Accounting office

. Submitted to State / Fed Date (circle one: by mail, phone, fax)

Period Expenses incurred 10/4/07-12/31/07

Below for Accounting Use Only

Joooon

Accrual JE Posted JE# Date #
Added to Aged Open ltems

ACH Received Ref # Date #

Copy of ACH to Originator
Cash Reciept JE Posted CR# ' Date # __

Taken Off Aged Open ltems



New York State Comptroller's Office Payment Information Inquiry Page 1 of 1

** Ramittance Information for ACH Trace# 00991850 ***
#+% Effective Date of Deposit is January 2, 2008 ***

Agency Code/Name: 01200 BIV OF PROBATION & CORRECT. ALT.  518-485-2393
Reference/invoice No. Ref/lnv Date Invoice Amgunt Pavment Amount Batch Ne. Voucher No.

A3140.433103Q 07 N/A 96,284.88 96,284.88 15180 1818
Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV 518-457-6105
Referencefinvoice No. Reffinv Date Invoice Amount Payment Amount Batch No. Woucher No.
A1165==43030 1043042007 50,872.00 50,872.00 890150 AT02964
Agency Code/Name: 27000  DEPT OF TEMPORARY & DISABILITY ASSISTANC  518-474-9697
Refergncef/lnvoice No. Ref/iny Date Invoice Amount Paymeni Amgunt Batch No, Voucher No.
RF2ZF 1207ADV 606 NIA 285,547.00 285,547.00 L75360 7452605
RF2f 907 568 N/A . 621,898.00 621,898.00 L75300 7452568
RF2F1207 ADV 583 N/A 507,152.00 : 507,152.00 L75070 7452583

' Toltal ACH Deposit 1,561,753.88

For additional information about your payment, please call the telephone number for the agency
listed above.

{History of Payments]

[Information On Other Paymenis]

readd

Mar- Jun o7 4 9500 at pdl('

DA Salary = July - S0t 07 aﬁ
pep ~dec 077

an~ har 08 g5

Supp. e O
515~ 455~ 1714

| : gl
5 Oy 0
. 677‘/\ | prgst?

b 43 372

hitps://wwel.osc.state.ny.us/ach3/achPR.cfm 12/31/2007



BOEDBEH

Federal / State Aid Claim Form Routing Sheet

Date October 23, 2007 Department District Aftorney

Name Dona Heschke Phone 7088

Address on claim box 4: County of Niagara, 59 Park Ave, Lockport, NY 14094

Claim form Completed Amount$  2,600.00
Valid Revenue Acct in Box Fund/Dept A1165 Acct Fed 44 or State 43030
Signed by Leslie Stolzenfels or David Broderick Date

Copy fo Treasurers Accounting office
Submifted to State / Fed Date (circle one: by mail, phone, fax)

Period Expenses incurred 7/04/07 - 9/30/07

Below for Accounting Use Only

Joououy

Accrual JE Posted JE#° Date #
Added to Aged Open ltems

ACH Received Ref # Date #

Copy of ACH 1o Originator
Cash Reciept JE Posted CR# Date #

Taken Off Aged Open ltems



Federal / State Aid Claim Form Routing Sheet

Date October 23, 2007 Department District Attorney

Name Dona Heschke Phone 7088

Address on claim box 4: Counly of Niagara, 59 Park Ave, Lockport, NY 14084

Claim form Completed Amount $ 39,673.00
Valid Revenue Acct in Box 5 Fund/Dept A1165 Acctft Fed 44 or Sfate 43030
Signed by Leslie Stoizenfels or David Broderick Date

Copy to Treasurers Accounting office
Submitted to State / Fed Date (circle one: by mail, phone, fax)

Period Expenses incurred 7/01/07 - 8/30/07

BEOBEOHEHE

Below for Accounting Use Only

Accrual JE Posted JE# Date #

Added to Aged Open ltems

ACH Received Ref # Date #
Copy of ACH to Originator
Cash Reciept JE Posted CR# Date #

joooud

Taken Off Aged Open liems



Assisiant District Attorneys

John W, Andrews
Claudette S. Antholzner
Lisa M. Baehre

Susan B. Bjornholm
Thomas H. Brandt
Theodore A. Brenner
Heather A, DeCastro
Elizabeth R. Donatello
Stephen J. Foley
Mark J. Gabriele
James P. Hewitt T
Doreen M. Hoffinann
Robert F. LaDuca, Jr.
Charles F. Pitarresi
Henry W, Schmidt
Brian D. Seamaon
Maria H. Stoelting
Caroline A. Wojtaszek
Peter M, Wydysh
Robert A, Zucco

NIAGARA COUNTY B
DISTRICT ATTORNEY b stony 04

NIAGARA COUNTY COURTHOUSE TIMOTHY R. LUNDQUIST
175 HAWLEY STREET First Assistant District Atiorney
LOCKPORT, NEW YORK 14094

(716) 439-7083 HOLLY E. SLOMA

(716)439-7302 - FAX Second Assistont Disirict Aitorney

October 23, 2007

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance

Contracts Processing Unit, 9" Floor

Executive Park Tower — Stuyvesant Plaza

Albany, NY 12203-3764

Dear Sir or Madam:

Enclosed please an original and two copies of the State Aid Voucher for
District Attorneys pursuant to Section 700 of the County Law; for the quarter
ending September 30, 2007 in the amount of $2,500.00 as well as for the stipend
in the amount of $39,673.00. -

If you have any questions or require additional mnformation, please-contact
me at (716) 439-7088. Thank you for your assistance in this matter.

Sincerely,

y

i /.
Dona I.. Heschke

Administrative Assistant-

/dth
Enc (2)



AL 1141 (ReY, TGien) STATE . voucoer Na.
OF STATE AID VOUCHER
NEW YORK
il Qriginating Agency L . , ) 0sig. Agency Code Iaterest Eligibie (YIN]
NYS Dept. of Criminal Justice Services
Paymesnt Date  [MM) (DD?’ YY) QSC Use Only Llablilty Dale (MM} (DD} {¥Y}
2| Payee ID Addillonal 3 Zip Code Routa Payee Amount MIR Date (MM) {DD) (YY)
2390100000000 000
4] Payee Name (Limit to 30 spaces) RS Code IRS Amount
Niagara County ‘
Payee Name (Limll lo 30 spaces} Stal. Type Statlstic Indlcator- ndlcalor-Statewide
Dapt.
Address (Limit Lo 30 spaces) 5] Refllav, No. {LImlt te 20 spaces)
59 Park Avenue A1165. 43030
Address {Limil lo 30 spacas) Refllny. Date  {MM) {DO) (YY)
9/30/07
Lty (LI]miI fo 20 spaces) {Limit lo 2 Slale Zip Code
spacea) NY | 14094
Lockport
DCate Pald Check or Voucher Description af Charges (If PEI‘SHHE' Service, show namae, 1itie, perlod c;:wered) Amuu;ﬂ
No.
The County/City named abeve hereby claims the-amount shown is due Doftaes Cents
and payabie for the calendar quarter ending September 30, 2007 under
the provisions of Section 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
[ cerlify that | took office after April 1, 1970, if in a county having a
population of over 100,000 according to the latest federal census; or fook
office after December 31, 1974, if in a county having a population of
more than 40,000 but less than 100,000 according to the latest federal .
census: and have given my whote time during this period, as required by
subdivision 8 of Section 700 of the Counly Law.
M) Mo
Matthew J. M’urphy
2,500 00
Stale Ald Program or Applicable Slalule; TO'{AL 2 500 OO
rggsjefyclﬁgmf-\z“:géve expendilures have been made In accordance wilh the provisions of the Applicable Slatule: that the claim Is just and Less Receipts
cotrect:h%:tdno part thereal has been paid excepl as slaled: that {he balance is aclually due and owing; and that laxes which lhe Stale is exempt
mem NET ‘2,500 | 00
Signature in Ink Date -
. State Aid
Title Deputy Niagara County Treasurer 100 % Claimed 2,500 00
Name ufMunEci;ality Niagara County

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT

Merchandise Received { cerlify thal lhis claim is comrect and jusl, and paymenl is approved. State
. Aid
Daie - .
By Verfied Celified FU{ Paymeal
0
Page No. Stale Afd Amount
Audiled
e Dale By
Expenditure Liquidation
Cost Center Code Object Accum Armnount Crig. Agency PO/Contract Linz FiP
Dept. Cost Center Unit Var | Yr Dept. Statewide




ML 1161 |RaY. HWen)

STATE
QF

STATE AID VOUCHER

NEW YORK

youcner (Na.

-
1| Originaling Agency

NYS Dept. of Criminal

Justice Services

0Odg. Agency Gode Interest Eliglble (YN}

Paymant Daie (MM} (DDf' )

0OSC Use Caly Liabillly Data  {MM) {DD} {YY)
2| Payee iD Addillanzl 3 Zp Code Rouls Payea Amount MiR Date (MM) (DD) (YY)
290100600000 000G
43 Pay?n Nama (Limit lo 3C spaces} IRS Coda IRS Amount
Niagara County
Payesa Nama {Limil o 30 spaces} ' . Stal Type Stalisile Indlcalor- indlcator-Statewide
Depl,
Address (Limit fa Bﬂlspa:es} 5} Rafffay, No. (Limlt o 20 spaces}
59 Park Avenue A1165. 43030
Address (Limil lo 30 spaces) Relliny, Dale (MM} (DD) (YY}
9/30/07 )
Clty {Limi! {a 20 spacas) {Limit 1o 2 Slate Zip Code
spacas) NY | 14094
Lockpert
Dale Pald Check or Yaucher Descriptlon of Charges (If Personal Sarvlce, show name, Hille, perled éuvarad) Amount
No,
The County/City named above hereby claims the amount shown is due Dollars Cents
and payable for the calendar quarter ending September 30, 2007 under
the provisions of Section 700 of the County Law. '
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after April 1, 1970, if in a county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974, if in a county having a population of
more than 40,000 but jess than 100,000 accerding to the latest federal
census; and have given my whole time during this period, as required by
subdivision 8 of Section 700 of the County Law,
. .
Matthew J. Murthy .
39,673 00
Slate Ald Pragram or Applicable Slalule: TOTAL 39673 00
Payee Certi : . i
i ::E?y Iﬁa{ﬁt?lzu:gnvn expendilures have been made in accordance with he provisions ef the Applicable Slalule: that Ihe claim is jusi and Less ReCE|ptS
conec!:lll:’aldnn part ihereof has been peid excepl as stated: thal lhe baianca is actually due and owing: and [hat laxes which lhe Slale Is exempl -
are gaciudad. .
- NET 38,673 00
Slgnalure In Ink Dale
. State Aid 39,673 00
Tite. Deputy Niagara County Treasurer 100 % Claimed '
MName of Municipality Niagara County
. FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Mecchandise Received | certily ihat this elaim is corect and jusl, and payment is approved, Slale
Aid
Dale .
8y Verifled Cerlified For Paymenl
Page Na. Stale A.I?l Amounl
Audited
By Dale By
‘Expenditure Liquidation
Cost Center Code Object Accurn Amount Orig. Agency PCGiContract Line FiP
Depl. Cost Center Unil Var | Yr Dept. Stalewjde




«

New York State Comptroller's Office Payment Information Tnquiry "~ Page lofl

!

»+ Remittance Information for ACH Trace# 00916974 **
#+ Effective Date of Deposit is July 31, 2007 ***

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV ~ 518-457-610%

Referencefinvoice No. Ref/lnv Date Invoice Amount Payment Amount Batch No. Voucher No.
A1186=43030 07/12£2007 2,500.00 2,500.00 823420 AT01191
Total ACH Deposit 2,500.00

For additional information about your payment, please call the telephone number for the agency
listed above.

[History of Payments]

finformation On Other Payments]

https://wwel Josc.state.ny.us/ach3/achPR.cfm 7/31/2007



Eederal / State Aid Claim Form Routing Sheet

Date July 5, 2007 Department District Attorney

Name Dona Heschke ‘ Phone 7088

e e

Address on claim box 4; County of Niagara, 59 Park Ave, Lockpori, NY 14084

Caim form Completed Amount$  2,500.60
Valid Revenue Acctin Box & Fund/Dept A1165 Acctif Fed 44 or State 43030
Signed by Leslie Stolzenfels or David Broderick Date

" Copy to Treasurers Accounting office

Submitted fo State / Fed Date (circle one: by mail, phone, fax)

HOBRUE

Period Expenses incurred 4/04/07 - 6/30/07

Below for Accounting Use Only

Accrual JE Paosted JE# Date #

Added to Aged Open ltems

ACH Received Ref # Date #
Copy of ACH to Originator
Cash Reciept JE Posted CR# Date #

gooogll

Taken Off Aged Open ltems



ssistant District Attorneys

2hn W. dndrews
‘Jaudette 5. Antholzner
isa M Bachre

usan B. Bjornholm
homas H. Brandt
heodore A. Brenner
teather A, DeCastro
lizabeth R. Donatello .
tephen J. Foley

fark J. Gabriele

ames P. Hewitt IT
1oreen M. Hoffmann
obert F. LaDuca, Jr.
‘harles F. Pitarresi
‘enry W, Schmidt

rian D. Seamah

faria H. Stoelting
‘aroline A, Wojiaszek
eter M, Wydysh
obert A. Zucco

NIAGARA COUNTY
DISTRICT ATTORNEY

NIAGARA COUNTY COURTHOUSE
175 HAWLEY STREET

LOCKPORT, NEW YORK 14094
(716) 439-7085

(716) 439-7102 - FAX

MATTHEW J. MURPHY, II

District Attorney

TIMOTHY R. LUNDQUIST

First Assistant Disirict Attorney

HOLLY E. SLOMA

Second Assistant District Altorrey

July 5, 2007

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance

Contracts Processing Unit, 9" Floor

Executive Park Tower — Stuyvesant Plaza

Albany, NY 12203-3764

Dear Sir or Madam:

Enclosed please an original and two copies of the State Aid Voucher for
District Attorneys pursuant to Section 700 of the County Law, for the quarter
ending June 30, 2007 in the amount of $2,500.00.

If you have any questions or require additional information, please contact
me at (716) 439-7088.. Thank you for your assistance in this matter. '

Sincerely,

oA UL

Dona L. Heschke
Administrative Assistant

/dlh
Enc (1)



AL CELEL(REY. 1Utug)

STATE
OF
NEW YORK

STATE AID VOUCHER

VOUSNEE MO,

1 Originating Agency Orig. Agency Code
g

NYS Dept. of Criminal Justice Services

Interast Eilgible (YN}

Payment Dale {MM} (DD) (VYV} 0SC Use Only Liability Date (MM} {DOY) (YY)
2 Payee id acdltional 3 ZIp Code Routs Payee Amount MIR Bate (MM} (DD) ()
290100000000 000
4f Pay?a Name {Limit to 0 spaces) JRS Code IRS Amount
Niagara County
Payee Nama (Limit ta 30 spaces) Siatf. Ty-pe Statlslic Indlcatar- Indicator-Siatewide
Dept.
Address {Limit to 30 spaces) 5| Reffinv. No. (LImil lo 28 spaces}
59 Park Avenue A1165. 43030
Addrass (Limil lo 30 spaces) Refllov. Date  {MM} (DD} (YY)
6/30/07
City (Limit to 26 spaces) {Limit e 2 Slata Zip Ceode
speces) ' NY | 14094
Lockport
Date Pald Check or Voucher Description of Charges { Personal Service, show name, tife, perlod covered) Amecunt
No.
The County/City named above hereby ciaims the amount shown is due Dollars Cents
and payable for the calendar quarter ending March 31, 2007 under the
provisions of Section 700 of the County Law. :
DISTRICT ATTORNEY CERTIFICATION
I certify that | took office after April 1, 1970, if in a county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974, ifina county having a population of
more than 40,000 but less than 100,000 according to the latest federal
census. and have given my whole time during this pericd, as required by
subdivision 8 of Section 700 of the County Law.
M) Man
l T
Matthew J. Murphy
2,500 00
State Alg Program ar Appilcable Statute; TOTA]_ 2 500 OO
r:g?tﬁycl::{ﬁt;z“:l?;ve expendilures have been made in accordance with the provisions of the Applicable Slalule; that Ihe claim is just and Less RECEi p%S
cunecl:llléaidnu part thereof has bean paid excepl as slaled; that lhe batence is aciually due and owlng; and [hat taxes which Lhe Slale is exempt
i:BEJ(CU ed, NET 2'500 OD
Signalure in Ink Dale
) State Aid 2,500 00
Title Deputy Niagara County Treasurer 100 % Claimed ’
Mame of Municipalily Niaqara COUT‘:tV
FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PFRE-AUDIT
Merchandise Received | certify that Whis claim is cormect and just, and payment s approved. Slale
Aig
Date By Verifted Certified Fc[r Payment
PFage No. State Ai?i Amount
Audited
______BS'———— Date BY
Expenditure Liquidation
Cost Center Code Object Acoum Amount Qrig. Agency PO/Contract Lina FiP
Dept. Cost Center Unit Var | Yr Dept. Statewide




New York State Comptroller's Office Payment Information Inquiry Page 1 of 1

#+ Remittance Information for ACH Trace# (00870254 ***
+++ Effective Date of Deposit is April 23, 2007 *** ,//,, 3/3/ /07*-
Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERY  518-457-6105
Referencedinvoice MNo. Ref/iny Dale Involce Amount Payment Amount Batch No. Voucher No.
A1165.43030DAS 04/13/2007 2,500.00 2,500.00 781540 A700155
A1166/43301 04/12/2007 15,516.32 15,516.32 781060 A700137
Total ACH Deposit 18,016.32

For additional information about your payment, please call the telephone number for the agency
listed above.

[History of Payments]

[Information On Other Payments]

https://fwwel .6sc.state.ny.us/ ach3/achPR.cfm 4/20/2007



=

HOHUEE
> >

>

Eederal / State Aid Claim Form Routing Sheet

Date 4/2/07 Department District Atforney
Name Dona Heschke ' Phone 439-7088

Address on claim box 4: County of Niagara, 59 Park Ave, Lackport, NY 14064

Claim form Completed Amount $2500.00

valid Revenue Acct in Box S Fund/Dept A1165. Fed 44  or State 43030
Signed by Mike Carney or David Broderick Date

Copy to Treasurers Accounting office

Submitted to State / Fed Date _____ (circle one: by mail, phone, fax}
Period Expenses incurred | 1/1/07-3/31/07

Below for Accounting Use Only

Accruzal JE Posted JE# Date #

Added to Aged Open items

ACH Received Ref # Date #
Copy of ACH to Originator
Cash Reciept JE Posted CR# Date # '

joooty

Taken Off Aged Open ltems '



AL T2 RV, 1] STATE - ) vpucner No.
OF STATE AID VOUCHER
NEW YORK
A} Originaling Agency ) - . Orig. Agency Code Inferest Eligible-(Y/N}
NYS Dept. of Criminal Justice Services
Payment Dale {MM) (DD) (YY) 0SC Use Only Libllity Date (W) {DD) (YY)
2} Payee ID Additlonal 3 Zip Code Route Payee Amount MR Date (MM) {DD) (YY}
280100000000 000
4| Payee Name (Limil to 30 spaces) : IRS Code IFiSlAmounl
Niagara County
Payee Name {Limit to 20 spaces) Stat. Type Statisiic Indlcalor- Indicator-Stalewlde
. DOept.

Address (Limil lo 30 spaces)

59 Park Avenue

5{ Refilnv. No. (Limll to 20 spaces)

A1165. 43030

Address {Limlt o 30 spaces)

Refilnv. Date  (MM) {DD) {YY)

3/31007

City (Li;‘nll {o 20 spaces}) {Limit lo 2 Stale Zip Code
spaces)-— Y 4 \
Lockport N 1409
Dale Paid Check ?‘r\'uucher D-esc:ipllun of Charges {If Persanal Servlce, show name, lille, pesiod covered) Amount
The County/City named above hereby claims the amount shown is due Dollars Gents
and payable for the calendar gquarter ending March 31, 2007 under the
provisions of Secticn 700 of the County Law. .
DISTRICT ATTORNEY CERTIFICATION
| certify that | took office after Aprit 1, 1970, ifin a county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974, if in a county having a population of
mare than 40,000 but less than 100,000 according to the latest federal
census; and have given ry whole time during this period, as required by
subdivision & of Section 700 of the County Law.
Matthew J. Murphy
2,500 oo
Stale Aid Program of Applicable Slalute: TOTAL 2,500 a0
rgggﬁyci::{ﬁi?\:":&ve expenditures have been made in accordance wiith the provisions ol the Applicable Staluie: Ihat ihe claim is jusl and Less Receipts
cerrect: that na pad thereof has been paid excepl 85 staled: thal lhe balance is actually due and owing; and lhat laxes which the Stale is exempt
ire excluded, NET 2|500 DO
Signaivre In lnk Dale
' State Aid 2,500 00
Titte Niagara County Treasurer 100 % Claimed
Name of Municipality Niaqa{a COUntV

DCapl, Cost Center Unit Var ‘:’:‘ Dept. Statewide

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Recetved ] cartify that this clalm Is corect and just, and payment is approved. iil:ie -
-
Dale By Varifiad Cerlified For Payment
{
—FageNo. Stale Aig Amount
—Audled
— i Dale By
Expenditure Liquidation
Cost Center Code Qblect Accum Amount Orig. Agency POContract iine Fie




ML 1127 |ReY. 1o

STATE .
OF

A NEW YCORK

STATE AID ¥OUCHER

vournar Na.

il Orginaling Agency

NYS Dept. of Criminal Justice Services

Orig. Agenecy Code Interes! Efigible (YIN)

Payment Dale {MM) (DD} [Y™} OSC Use Only Llabllity Date  (MM) {PD) {ry)
2! Payee ID Additienal 3| Zip Code Route Payae Amount MIR Dale (MM} {DD) (YY)
2960100000000 000
4l Pay:ae Name {Limit to 30 spaces) IRS Code RS Amount
Niagara County
Payee Name {Limit lo 30 spaces) Stat, Type Slatistic Indicator- indicalar-Stalewide
Dept.
Address {Limil to 30 spaces) 5 Relffinv, No, {LImit 1o 20 spaces}
59 Park Avenue A1185. 43030
Address [Limll lo 30 spaces) Reffinv, Date  {MA) (DD) (Y}
3/31/07
Clty (Limit lo 20 spaces) {Limit lo 2 State Zip Code
spaces)— NY 14094
Lockport
Date Paid Check er Vaucher Descripilon of Charges {if Parsonal Service, show name, title, period covered) Amou‘nt
) Ho. .
The County/City named above hereby claims the amount shown is due Dellars Cents
and payable for the calendar quarter ending March 31, 2007 under the
provisions of Section 700 of the County Law. -
DISTRICT ATTORNEY CERTIFICATION
[ certify that | took office after April 1, 1970, ifina county having a
population of over 100,000 according to the latest federal census; or took
office after December 31, 1974,ifina county having a population of
more than 40,000 but less than 100,000 according fo the latest federal
census; and have given my whole time during this period, as required by
subdivision 8 of Section 700 of the County Law.
— J
Matthew J. Murphy
2,500 60
Slate Aid Program of Applicabie Slalule: TOTAL 2'500 00
Ceriffication: i
rsgrei;y |;:;ﬁl‘i:1:h§£uve expendiiures have bean made in accerdanca wilh the provisions of the Applicable Statuie: thal the claim Is just and Less Recmpts
currecl:{ti'éaldno part thereof has been pald excepl s staed: that the batance Js aclually dua and owing: and ihat laxes which Iha State is exempt
ifEEXCLI 120, NET 2’500 00
Signalure In Ink Date
_ . State Aid 2,500 0
Tilie Niagara County Treasurer 100 % Claimed ' 0
Name of Munlcipalily Niagara County,
FOR GSTATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
" Merchantiise Received | eerlity that this claim is comresl and just, and paymenl is approved. i}:le
Caie . "
By Verilied Cerfilied For Payment
Page No, Siate Aiud Amaount
Audiled
_F.A_.—_B—y———-—— Dale By
Expenditure Liquidation
Cost Center Code Object Accum Amount Orlg. Agency PO/Contract Line FIP
Dept. Cast Center Unit Var Yr‘ Dept, Statewide




Assistant District Attorneys

Claudetie S. Antholzner
Lisa M. Baehie

Susan B. Bjornholm
Thomas H. Brandt
Theodore A. Brenner
Michelle L. Cianciosa
Heather A. DeCastro
Elizabeth R. Donatelio
Mark J. Gabriele

Dale Hall

James P. Hewitl i
Dareen M. Hoffmann
Robert F. LaDuca, Jr
Charles F. Pitarresi
Henry W. Schmidt
Brian D. Seaman
Caroline A. Wojtaszek
Peter M. Wydysh
Robert A Zueco

NIAGARA COUNTY
DISTRICT ATTORNEY

NIAGARA COUNTY COURTHOUSE
175 HAWLEY STREET

LOCKPORT, NEW YORK 14094
(716) 439-7085

(716} 439-71 02 - FAX

MATTHEW J. MURPHY, 1]

District Altorney

TIMOTHY R. LUNDQUIST

First Assistant District Atforney

HOLLY E. SLOMA

Second Assistant District Atlorney

April 2, 2007

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance

Contracts Processing Unit, 9™ Floor

Executive Park Tower — Stuyvesant Plaza

Albany, NY 12203-3764 :

Dear Sir or Madam;

Enclosed please an original and two copies of the State Aid Voucher for
District Attorneys pursuant {0 Section 700 of the County Law, for the quarter
ending March 31, 2007 in the amount of $2,500.00.

If you have any questions or require additional information, please contact
me at (716) 439-7088. Thank you for your assistance in this matter.

Sincerely,

-

“Dopdacile—

Dona L. Heschke
Administrative Assistant

/dih
Enc (1)



New York State Comptroller's Office Payment Information Inquiry Page 1 of 1

=+ Remittance Information for ACH Trace# 00829657 ***
+x Effactive Date of Deposit is January 30, 2007 ¥

Agency Code/Name: 01075 STATE EMERGENCY MANAGEMENT OFFICE  518-292-2324

Referencefinvoice Na. Reffinv Date . Ipvoice Amount Payment Amouni Batch No. Vougher No.

EMA 01-06 09/30/2006 12,273.25 12,273.26 24910 223168

EMA G2-06 09/30/2006 12,273.26 ] 12,273.25 24950 223208

Agency Code/Mame: 01200 DIV OF PROBATION & CORRECT. ALT. 518-485-2393

Referenaeflnvoice No. Refflnv Date invoice Amount Payment Amount Batch No. Voucher Mo.

A3150.43362 1-3Q 06 09/30{2006 37,878.04 37,878.04 18930 1893

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERV 518-457-6105

Reference/lnyoice Ng, Refllav Date Invoice Amount Payrnent Amount Batch No. Voucher No, -

A1165.43030 12/31/06 011192007 2,500.00 2,500.00 741800 AB02898

Agency Code/Mame: 14000 DEPARTMENT OF LABOR 518-457-2709 . )

Reference/invoice Na. Ref/lnv Dale Invoice Amount Payment Amount Batch No. Voucher Mo.

L0O09596 02/01{2007 8,064.58 6,064.58 Z07550 Z075500
Total ACH Deposit 70,989.12 :

For additional information about your payment, please cail the telephone number for the agency
listed above.

[History of Payments]

{Information On Olher Payments]

https:/fwwel. osc.state.ny.us/ach3/achPR.cfm 1/30/2007



ROBEDRE

Federal / State Aid Claim Form Routing Sheet

Date 1/12/07

Name Dona Heschke

Department District Attorney

Phone 433-7088

Address on claim box 4: Cotinty of Niagara, 59 Park Ave, Lackport, NY 14094

Claim form Completed

Valid Revenue Acct in Box 9

Signed by Mike Carney or David Broderick
Copy o Treasurers Accounting office
Submitted to State / Fed

Period Expenses incurred

Amount $2500.00

Fund/Dept A1165 Fed 44 or State 43030

Date

Daie (circle one: by mail, phone, fax)

10/1/06-12/31/06

Below for Accounting Use Only

jooogl

Accrual JE Posted

Added to Aged Open ftems
ACH Received

Copy of ACH to Originator
Césh Reciept JE Posted

Taken Off Aged Open ltems

JE # Date #
Ref # Date #
CR# Date #




SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

AG 1171 (Rev. 10796} STATE -
OF STATE AID VOUCHER Youcher .
NEW YORK ‘
[1 ] Originaling Agency Orig. Agency Code - Interest Eligible (Y/N)
Payment Date (M) (DD} (YY) 0SC Use Only Liability Date (MM {DD) {YY)
/ / i i
Q_IPayee 1D Additional _§_§ Zip Code Route} Payee Amount MIA Date (MM} (DD} (YY)
i !
4| Payee Name (Limit lo 30 spaces) IAIS Code . |IRS Amount
Niagara County
Payee Name (Limit 1o 30 spaces} Stat. Type | Statistic indicator-Dept. Indicater-Statewids
Address {Limit to 30 spaces} 5 [ Reffinv. No. {Limit to 20 spaces)
59 Park Avenue A1165,43030
Address (Limit io 30 spaces) Refilnv. Date (MM} (DD} (YY)
12/31 ! 06
City (Limit 1o 20 spaces) {Limit to 2 spaces) State | Zip Code
Lockport NY | 14094
2 pate Gheck or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered) Doilars Cenis
: The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarter ending December 31, 2006 under the provisions
of Sectiom 700 of the County Law.
DISTRICT ATTORNEY CERTIFICATION
I certify that I took office after April 1, 1970,
if in a county having a population of over
- 1 100,000 according to the latest federal cemsus;
or tookoffice after December 3L, 1974, if in a
county having a population of more than 40,000
butless than 100,000 according to the latest
federal cemsus: and have given my whole time
during this period to my duties, as required by
subdivision 8 of Section. 700 of the County Law. 2,500 00
7 | State Aid Program or Applicable Statute: (\5 \ . M ‘”V"‘—\ TOTAL 2 , 500 00
Matthew I Mnrphy ’
8 j Payee Gerlification: .
{ centily that the above expendilures have beeq made in accordance with the provisions ol the Applicable Statute: that the Less F{ecelpts
claim is just and correct; that no parn \hereol has been paid excepl as stated: that ihe bhalance is actually due and owing; and
that taxes which the Stale is exemplt are excluded,
NET )
Signature in nk Date 2 L] 500 00
il Deputy Niagara County Treasurer State Al
e Al
. Name of Municipality Niagara County 100 o, Ciilirned 2 E 500 00

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER'S PRE-AUDIT

Merchandise Regeived | certify thal this claim is correct and just, and payment is approved. ' Slate
Aig
o Certified For Payment
ate Veriied of
By State Aid Amount
Page Mo,
By Date Audiied By
Expenditure Liquidation
Cost Center Code ) Accum
Object U Orig. Agenc POICantract tine FiP
Dept.| CostCenter Unit | Var | Y7 Dept. | Statewide Amount g. Agency

Cheek it Continuaiicn
form is attached.




Assigtant District Attorneys

Claudetie S. Antholzner
Lisq M. Baehre

Susan B. Bjornholm
Thomas H. Brandt
Theodore A. Brermer
Michelle L. Cianciosa
Heather A. DeCasiro
Elizabeth R. Donatello
Mark J. Gabriele
Dale Hall

James P. Hewitt fI]
Doreen M. Hoffinann
Robert F. LaDuca, Jr.
Charles F. Piiarresi
Henry W. Schmid!
Brian D. Seaman
Caroline A. Wojtaszek
Peter M. Wydysh
Robert A, Zucco

NIAGARA COUNTY
DISTRICT ATTORNEY  ouvmer MURPHT, 1

NIAGARA COUNTY COURTHOUSE TIMOTHY R. LUNDQUIST
175 HAWLEY STREET First Assistant District Atiorney
LOCKPORT, NEW YORK 14094 .

(716) 439-7085 HOLLY E. SLOMA

(716) 439-7102 - FAX Second Assistant District Atiorney

January 12, 2007

New York State Division of Criminal Justice Services
Office of Funding & Program Assistance

Contracts Processing Unit, 9" Floor

Executive Park Tower — Stuyvesant Plaza

Albany, NY 12203-3764

Dear Sir or Madam:

Enclosed please an original and two copies of the State Aid Voucher for
District Attorneys pursuant to Section 700 of the County Law, for the quarter
ending December 31, 2006 in the amount of $2,500.00.

1f you have any questions ot require additional information, please contact
me at (716) 439-7088. Thank you for your assistance in this matter.

Sincerely,

" Dona L. Heschke
Administrative Assistant

/dh
Enc (1)



New York State Comptroller's Office Payment Information Inquiry Page 1 of 1

#+ Ramittance Information for ACH Traced# 00803012 ***
s+ Effective Date of Deposit is December 4, 2006 ***

Agency Code/Name: 01200 DIV OF PROBATION & CORRECT. ALT. 518-485-2393

Reference/lnvoice No, Refiinv Date Invoice Amoupt Payment Amount Batch No. Voucher No.

A3140.43310-DNA 0712312006 9,939.00 9,935.00 33810 3381

Agency Code/Name: 01450 DIV OF CRIMINAL JUSTICE SERY 518-457-6105

Refarencel/lnvoice Mo, Reffiny Date invoice Amount Payment Amount Baich Na. Voucher No.

"‘A1165.43030 DA SUPP 10/16/2006 43,086.00 43.086.00 71 1510 AB02250

‘©D2012-43370 11/16/2006 28,404.31 28,404.31 713820 AB02331

Agency CodefName: 27000 DEPT OF TEMPORARY % DISABILITY ASSISTANC  518-474-9697

Referenceflnvoice No, Refi/lnv Date Invoice Amouni Payment Amount Baich No. Voucher No.

RF2F 8/06 353 NIA 367,897.00 367,807.00 L83440 6452353
Totai ACH Deposit 449,326.31

Reference Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
This information may contain keying errors.

For additional information about your payment, please call the telephone number for the agency
listed above.

(History o Faymenis]

[Infarmation Gn Gther Paymenis]

1 22, At iaricrml ~om oftats 1757 112/ﬂﬂ§13/30}}PR.Cﬁ’ﬂ 12/1 8‘/2006



New York State Comptroller's Office Payment Information Inguiry Page 1 of 1

=+ Remittance Information for ACH Traced# 00802521 whE
=+ Effective Date of Deposit is December 1, 2006 ***

Agency Code/Name: 01490 DIV OF CRIMINAL JUSTICE SERY  518-457-6105

_Reference/lnyoice No. Reffiny Date Involce Amount Payment Amgunt Batch No. Vouches No.
“A1165.43030 DA SLRY 10416/2006 : 2,600.00 2,500.00 71 5660 ABD2251
Agency Code/Name: 14000 DEPARTMENT OF LABOR  518-457-2709
Reference/Invoice MNo. Refflny Date invoice Amount Payment Amount Bajch No. Voucher No.
80068 114292006 20,000.00 20,000.00 W16230 W112906
Agency Code/Name: 17000 TRANSPORTATION DEPT  518-457-1050
Referencefinvoice No. Rejflnv Date jnvoice Arnount Payment Amount Batch No. Voucher No.
GCONTRACT C002466 N/A 4,147.00 4,147.00 503660 1081
Agency Code/Name: 27500 DEPT OF TEMPORARY & DISABILITY ASSISTANC 518-474-9697
Reference/invoice No. Reffinv Date invoice Amount Payment Amozint Batch No. Voucher No,
RF2S 808 357 NIA 496,120.00 496,120.00 L63400 6452357
Total ACH Deposit 522,767.00

Reference Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
This information may contain keying errors, '

For additional information about your payment, please cali the telephone number for the agency
listed above.

[History of ©=ymanic]

[Inforrmaiion G THnEr Payy it

) A 1D e 12/18/2006



New YYork State Cor ptroller's Office Payment Information Inquiry Page 1 of 1

Traced# 00773524 dated 10/03/2006

Agency Code/Name: Q1200 DIVOF PROBATION & GCORRECT. ALT. 518-485-2393

Reference/invoica MNo. Reffinv Date invoice Amount payment Amouni Batch No. Voucher No.
A3140.43310 SUP 08 08/04/2006 358.00 358.00 32470 3247

hgency CodefName: 01490 DIVOF CRIMINAL JUSTICE SERY  518-457-6105 :

Referencefinvoice No. Refiinv Date  * {nvoice Amount Payment Amount BatchNo. VoucherNo. -
Al 165 , 43030 09/21/2006 2,500.00 2.500.00 685700 ABO1636
PA1185 6/30/06 00/21/2006 2,500.00 2,500.00 685710 AB01637
L Total ACH Deposit 5,358.00

Reference Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.
This information may contain keying errors.

For additional information about your payment, please call the telephone number for the agency
listed above.

[History of Payments}

[Information On Other Payments]

L e



o . -« SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

"AC 1971 (Rev. 10196} STATE . .
EE B Voucher No.
OF STATE AID VOUCHER Fuche
_ NEW YORK
_"i_l Criginating Agency Orig. Agency Code interest Efigibte (Y/N)
Payment Date MMy (DY (YY) OSC Use Only Liability Date maMy  (DD) (YY)
! / ! !
[ﬂpayee i} Additional _Ci_l Zip Code Route] Payee Amount . . MIR Date {MM) (DD} (YY)
- ! !
4 Payee Name (Limif 1o 30 spaces) I8S Code  |IRS Amount
NIAGARA COUNTY |
Payee Name {Limit o 30 spaces} Stal. Type |Statistic Indicator-Dept. Indicator-Siatewide
NIAGARA COUNTY TREASURER '
Address {Limit to 30 spaces) _5__[ Ret/inv. No. (Limit to 20 spaces) .
59 PARK AVENUE A1165.43030 DISTRICT ATTORNEY
Address {Limil lo 30 spaces) Reflinv. Date (MM)  (DD) YY)
! !
City (Limit to 20 spaces} {Limit to 2 spaces} = | State Zip Code
. LOCKPORT NY 14094
6
] Date Check or Description of Charges . Amousnt
Paid Voucher No. {If Personal Service, show name, fitle, period covered) Doliars Cents

The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarter ending September 30, 2006 under the proviajons
of Section 700 of the County Law. .
DISTRICT ATTORNEY GERTIFICATION
1 certify that I took office after April 1, 1970, -
if in a county having a population of over
100,000 according to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 accoxding to the latest
federal census; and have given my whole time
during this period to my duties, as required by

: subdivision 8 of Section 700 of the County Law. 2,500 00
_7.J State AiQ Program or Appiicable Statute: {\A L-\-Q i ;J\ k..@ L>jr ] ToTAL
MATTHEW 3. MURPHY 2,500 00

_gj Payee Gerification: .

1 cerlify thal the above expenditures have been made in accordance with the provisions of the Applicable Statute: thai the Less Recei pts
claim is just and correct; that no pari thereof has been paid except as stated: {hat the halance is actually due and owing; and
ihat taxes which the Slaie is exernpl are excluded.

L,

N ‘ NET 2,500 00

Signature in Ink - - Dale

e Niagara County Treasurer

] State Aid| -
Naivie of Municipality Nlagara County 100 %Clairned 2 s 5 OO OU
. FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
werchandise Received : i certily that this claim is correct and just, and payment is approved. Siate
’ ) Aid
Dale Certified For Payment
Veriliad ol
By State Aid Amount
Page No.
By bate T Audied By
Expenditure Liquidation

Cost Center Code ' Object Accum . X

Dept. Cost Genter Unit var | ¥r Dep | Statewide Amouni Oxig. Agency PO/Contract Line FP




. . . SEE INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING

'AC 1171 {Rev. 10/96) STATE _
Vi her No.
OF STATE AID VOUCHER Sucher Ho
NEW YORK ’
i| Originating Agency Orig. Agency Code Interest Eligible (Y/N)
Payment Date (MM} (DD) (YY)} OSC Use Only ] Liability Date (MM} (DD} (YY}
/ ' - _ ' ! /
2 |Payee ID Additional [3] Zip Code Route] Payee Amount MIR Date {MM) (DD) (YY)
i /
4] Payee Name (Limit lo 30 spaces) . IRS Code  {IRS Amount
NIAGARA COUNTY
Payee Name (Limit io 30 spaces) Stal. Type |Statistic Indicator-Dept. Indicator-Statewide
NTAGARA COUNTY TREASURER :
Address (Limit io 30 spaces) EJ Ref/inv. Na. (Limii o 20 spaces}
59 PARK AVENUE A1165,43030 DISTRICT ATTORNEY
Address (Limit to 30 spaces) ) Refilnv. Date (MM} (DD} (YY)
/. i
City (Limil 1o 2C spaces) (Limit to 2 spaces) » § Stale | Zip Code
LOCKPORT NY 14094
z -
: -,J Date Check or Description of Charges Armount
Paid Voucher No. |~ {If Personal Service, show name, title, period covered) Dollars Cents
The County/City named above hereby claims the
amount shown is due and payable for the calendar
quarter ending September 30, 2006 under the
provisions of Section 700 of the County Law.
DISTRICT ATTCORNEY CERTIFILCATION _
T certify that T took office after April 1, 1970, _
if in a county having a population of over
) 100,000 according to the latest federal census;
or took office after December 31, 1974, if in a
county having a population of more than 40,000
but less than 100,000 according to the latest
federal cenmsus; and have given my whole time
during this peried to my duties, as required by |
subdivision 8 -of Section 700 of the County Law 39,673 00
ﬂ Stale Mid Programm or Applicable Statute: - Y ] i ) }
R TOTAL 39,673 | 00
MATTHEW J. MURPHY )
_8_% Payee Cenification: L
{ certify thal the above expendilures have been made in accordance with the provisions of the Applicable Slatute; that the Less F{eceipts
claira Is just and comrect; that ao part thereo! has been paid except as stated: thal the balance is actualy due and owing; and
that taxes which the State is exempl are excluded,
NET 39,673 00
Signalure in ink Oate
e Niagara County Treasurer _
Wi o 100 .State Aid '
Name of Municipality iagara County % Ciaimed 39,673 00
- . ) FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Réceived | cetify that this claim is correst and just, and payment is approved. State ]
; Aig
Dale ) Cedified For Payment
Verified of
By State Aig Amouni
Fage No. '
By ' bate Audied By
Expenditure : Liguidation
Cosl Center Cude Accum

Object . .
Degt] Cost Center Unit | Var | ¥r I Dopt. | Statevide Amount Orig. Agency PO/Contract Line F/P




Agsistant District Attorneys

Claudette S. Antholzner
Lisa M. Bachre

Susan B. Bjornholm
Thomas H. Brandt
Theodore A. Brenner
Michelle L. Cianciosa
Heather A. DeCasiro
Elizabeth R. Donatello
Maik J. Gabriele
Dale Hall

James P. Hewitt 1T
Doreen M. Hoffmann
Robert F. LaDuca, Jr.
Charles F, Pitarresi
Henry W. Schmidi
Caroline A. Wojtaszek
Peter M. Wydysh
Robert 4. Zuceo

NIAGARA COUNTY
DISTRICT ATTORNEY  firams HORE

MNIAGARA COUNTY COURTHOUSE TIMOTHY R, LUNDQUIST
175 HAWLEY STREET First Assistant District Attorney
LOCKPORT, NEW YORK 14094 :
(716) 439-7085

(716) 439-71902 - FAX HOLLY E. SLOMA4

Second Assistant District dtiorney

Qciober 5, 2006

Division of Criminal Justice Services
Office of Funding and Program Assistance
Contracts Processing Unit, 9" Floor
Executive Park Tower - Stuyvesant Plaza
Albany, New York 12203-3764

Dear Sir or Madam:

Enclosed is the original and two copies of the State Aid Voucher for
District Attorneys pursuant to Section 700 of the County Law, for the
quarter ending September 30, 2006 in the amount of $2,500.00 as well as
for the stipend in the amount of $39,673.00. '

Piease contact me at (716) 439-7086 with any information
regarding this matter.

Very truly yours,

Debra A. Fotia OL
Confidential Secretary

MJIM/daf
Enclosures



“New York State Comptroller's Office Payment Information Inguiry

*** Remittance Information for ACH Trace# 00677014 **
*** Effective Date of Deposit is February 27, 2006 ***

Agency Code/Name: 01480 DIV OF CRIMINAL JUSTICE SERV  518-457-6105
Reference/Invoice No. Ref/lnv Date Invoice Amount.

A 1165.43030 02713/z006~ - - . 2,500.00

Agency Code/MName: 27000 DEPT OF TEMPCRARY & DISABILITY ASSISTANC  518-474-9697

Referencallnvoice No., Ref/inv Date Invoice Amount
RF2F1/06 ADV 598 NIA 254,913.0G
RF2F2/06 ADV 832 N/A 254,913.00

Total ACH Deposit

Payment Amcunt Batch No. Voucher No.
2,600,060 592920 AB02662

Payment Amount Batch No. Voucher No.
254£,913.00 155640 5452558
254,913.00 L55850 5452632

512,326.00

Reference Invoice Number and Reference Invoice Date are entered by staff in the individual state agencies.

This information may contair keying errors.

For additional information about your payment, please call the telephone number for the agency

listed above.
[History of Payments]

[Infarmation Cn Other Payments]

Page 1 of 1



